Y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D MAYL AR08 818

DEPARTMENT OF COMMERCE
BurEAlU oF THE CENSUS

STATE BOARD QOF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

16442

Stale File No

Primary Registration District No............

4423

1003

1. PLACE OF DEATH; ~ ~

{a) County -
St. louls

(b} City or town
{1f outaide city or town limits, write "RURAL" and name af townshlp)
{¢) Name of hospital or institution:

Jewish Hosp.

{If not ic boapital or institulion, write street number or lncation)
(d) Length of stay:

In hospital or institution

29_YI's

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Regisirar's No.............
V7Z74%4
{a) State ... Missouri. .. (4 County / 71 V
St. Louls 27
{1f outside city or Llown limits, write “RURAL™)

744 Waltaon

{If rurol, give location)

(¢) City or town

(d) Street No.

Registered Alien

{¢) Citizen of foreign country?

(Yes or No)

if yes, name country.

a) PRINT
FULL NAME

3. (b) If veteran,

Bessie Novich
3. (<) Social Security

MEDICAL CERTIFICATION

11z ’f&
20. DATE OF DEATH: Month ... "

_-(94‘.5 ....... hour. _../. 0 ) —;{":__.. .minute...

year....

name war. NO No NQ g,
21. I hereby certify that I attended the deceased from
5. Color or 6. (g) Single, widowed, marned
4 Sex,f..em,l@ ------- /race_..}_\.r.l.l..l e that Ilast saw h..Ze.. alive on
6. (b} Name of husband or WHe....o.mocoecoen. 6. (c) Age of husband or wife if || and that death occurred on the date and hodr stated above. D
. uralion
Jeke Novich e (unx)yenrs Immpediate cause of death. .. /7 o
7. Birth date of deceased ATi] ~cmmmmmm—a 1895 &M Load Mﬁ" 3o h“"\
~ (Manth) {Day) {Year) ” (‘ . [
- . ¥
8. AGE: Years Months Days If less than one day Due to...\.Z .......... o L e ters /
(/\ P
/ ab 48 1 == S | min, ( er
N 6 Due to.. 7
9. Binthplace...... ¥ Q1Nlynia Russ ia..
- . {City, town, or county) (”xl.nl.o ur foreign ccuntry) :
. . Othi dit
I 10, Usual occupation at home (ln:l::dcegu]ﬂl;::y within 3 months of death}
11, Industry or busi ; FHYSICIAN
o Major findings:
B4 12 Name....: Isaac {unkd Of aperations.......... [ i
£ ey o ondertine
2| 13. Birthplace ( ...(RllS.SJ..&....._..S._. the cause to
; City. towpy or cougty State or foreign country, . hould b
"5 14. Maiden namé N RK) Of autopsy :p:;:eﬂ sta
< B [/ tistically.
§ 15. Birthplace (Gity tam v o) (g-.lésﬁr-}u%w“é, 22, If death was due to external causes, fili in the following:
t6. (@) Taformant... Lo NOVIGH oot (@) Adeident, sulede, or bomlcide (specify
() Address 744 Walton .o~ (8) Date of occurrence
v @ burial @) Date thereot..... 0/ 13/43 (6} Where did injury occur? T T G
{Burisl, cremation, or rmvll‘)q . (i‘lnnlfl (Day) _(Yﬂr) {4} Did injury eccur in or about hotne, on farm, io industrial place n public place?
(&) Place: burial or cremation... cBesll fnednanetn
18. (a) Signature of funeral director.. BEEQ‘,EI‘-. Memorial. . While at work?....
(%) Address____. ...~~_..~~._...47 4 ! CPherSOH )
23. S[g:nature SN A por-.= 97t £
19, J— R 2. . A vt et A
@ (Dlure;w‘%mquhrﬁ mg ¥ (Registrar's signature) Address L ¥ 57 })/ A N S e

(Liconsed Emhalmer’s Statement on Reverse Side)



'STATEMENT BY LICENSED EMBALMER

« | hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . . » Registered Apprentice No......... N

working under my personal supervision.

'

P. 0. Addrefs..oooooooo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} . .

If this body is not er.nl)a[med; fact should he so stated above.



